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Abstract—Hypokalemia occur because of dietary source. It 

may cause a small elevation of blood pressure and muscle 

cramps. Moderate Hypokalemia with serum potassium 

concentrations of 2.5-3m Eq...l. severe hypokalemia leads to 

flaccid paralysis, tetany, and coastal area people suffer with 

Hypokalemia, because they are using sea products in the 

food, so sodium (Na+) will be higher than normal. 

Potassium (K+) will not available in the sea foods. In my 

study Hypokalemia affected persons are 24 & Hyperkalemia 

affected persons are 10. 

I. INTRODUCTION 

In Physiology the primary ions of electrolytes are sodium 

(Na
+
), potassium (K

+
) calcium (Ca

2+
) Chloride (C-). On the 

guidance of our guide I visited the coastal area of Nellore 

district and I take the permission of that people to collect the 

blood samples. 

II. LITERATURE 

 IMPORTANCE OF ELECTROLYTES A.

Calcium fluoride gives tissues elasticity.it is essential to the 

walls of blood vessels muscular tissue, connective tissue, 

surface of bones and the enamel of teeth. 

Calcium phosphate concern with nutrition. Without 

it there could be no blood coagulation. It restores tone to 

weaken organs and tissues. 

Ferric phosphate is an oxygen carrier. It enters in to 

the composition of Hemoglobin. It takes oxygen in haled by 

the lungs and carries it to blood stream. It gives strength and 

toughness to the cellular walls, especially the arteries. 

Potassium Sulphate is an oxygen carrier. It aids in 

the exchange of oxygen from the blood stream to the tissue 

cells. Beneficial for respiratory functioning 

Potassium chloride bonds with tissue salt and causes fibrin. 

It is associated with mucous thickening and blood for 

clotting purposes. 

Magnesium Phosphate is anti-spasmodic. Its main 

function is the nervous system. It is important to muscular 

tissue for rhythmic and coherent movement. When it is 

lacking you may experience shooting nerve pain. 

Sodium chloride affects every fluid and solid of the 

body. It helps with the ebb and flow of body fluids. Proper 

degree of moisture throughout the system. 

Sodium Sulphate regulates the density of 

intercellular fluids by eliminating excessive water. It is 

necessary for the healthy function of the liver. It detoxes 

poisoned charged fluids and helps in the production 

effective flow of bile. 

 SOURCES OF ELECTRLYTES B.

“Air dried sea salt”. It is a typical table salt like the Morton 

junk, is terrible for you and they have removed all of the 

good minerals from salt and added sugar (dextrose) and 

toxic heavy metal aluminum. They cook that garbage to 

1100 degrees to get rid of water fast and that destroys the 

nutritional value of salt. Sea weed is another good source of 

electrolyte. 

Carbohydrates: glycogen, the form in which 

carbohydrate id stored in muscle cells, is the primary source 

of energy used to fuel exercising muscles. It is accepted that 

fatigue during exercise is caused primarily by depletion of 

glycogen stores. Most athletes’ glycogen stores are depleted 

within 90 minutes of intense exercise, leaving muscles with 

inadequate energy sources to fuel activity. As a result 

athlete’s who train daily often requires large amounts of 

carbohydrates (more than 500gm/day). 

Proteins: considerable debate exists among 

nutritionists regarding protein needs for athletes. Some 

nutritionists believe that physical activity does not increase 

protein requirements, and those athletes, like all other adults 

need only 0.8-1.0 grams of protein per kg of body weight. 

 NERVE TRANSMISSION C.

Na
+
/K

+
 (Sodium/Potassium) pump: 

The Sodium-Potassium pumps out 3 sodium ions (Na
+
) for 

each 2 potassium ions (K
+
) pumped into neuron. This results 

in more potassium ions inside and more sodium ions on the 

outside. 

 

Fig. 1: Sodium-Potassium (Na
+
/K

+
) pump 

Unequal pumping (3 Na
+
 out to 2K

+
 in) results in 

more positive charge on the compared to the inside. The 

membrane is polarized. 

Some K
+
 channels are open so K

+
 tends to leak out. 

This contributes to the negative charge inside. The charge 

difference prevents further leakage. 
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Fig. 2: Flow of ions in (Na
+
/K

+
) pump 

The charge difference is measured in millivolts. 

 

Fig. 3: Flow of ions in (Na
+
/K

+
) pump 

III. NORMAL VALUES 

Na
+
 -135 -150meq/lit  

K
+
 -3.5 -50meq/lit 

IV. INSTRUMENTATION 

Semi-automated analyzer, Random biochemistry analyzer  

Incubation water : 37
0
 C 

Height source  : Halogen Lamp 

Wave length  : 340 – 700 nm 

Sample Volume  : 1µ of 500 µ  

Principal : Beer’s & Lamberts law. 

Electrodes  : Na
+
, K

+
 Reference  

   Electrodes 

V. RESULT    

Total Sample  : 100 

Males  : 39 

Females   : 61 

Age Variation  : 18-98 

 

 
Fig. 4: Chart of result 

Vegetarians  : 15% 

Non Vegetarian  : 85% 

Alcoholic  : 70% 

Nonalcoholic : 30% 

Style of work  : Labor, farmer 

Drinking water used:  Bore water, well & Tap Water   

No. of Hypokalemia effected Persons are: 24 

No. of Hyperkalemia effected Persons are:  10  

Normal Persons : 68 

VI. DISCUSSION 

Sea Coastal people generally suffer with Hypokalemia 

because of Dietary source. In some other causes they are 

using sea products in the food, so sodium will be higher than 

Normal.  K
+
 will not be available in the sea food. 

VII. CONCLUSION 

Most of the people with Hypokalemia will happened with 

mal nutrition + is a minor element if is present in intra 

cellular fluid for regulating body mechanism. It is 

maintaining the osmatic regulation. 

The consumption of high salted fish, high alcoholic 

tobacco usages are causing for decreasing the K
+
 levels. 
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